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THE USE AND ABUSE OF SPECTACLES.
BY HASKET DERBY, M.D., BOSTON.

Within the memory of living practitioners the
choice of spectacles was made by the patient needing
them, either on his own responsibility or aided by the
optician of whom they were purchased. It was not
until 1858 that Donders wrote his first article, entitled
" Hints relating to the Use and Choice of Spectacles,"
and published it in Graefe's Archive. For several
years following the illustrious professor of Utrecht
continued to write on the same subject, and finally, at
the instance of the New Sydenham Society, he brought
out, under its auspices and in the English language,
his great work on " The Anomalies of the Accommo-
dation and Refraction of the Eye."
The introduction of the new doctrines and the plac-

ing the choice of glasses in the hands of the ophthal-
mic surgeon followed in our own country somewhat
slowly. In 1861 the Eye Infirmary in this city
possessed no trial case of glasses, a few battered
frames containing glasses of high power for the use of
patients who had been operated on for cataract com-
prising its entire resources in this line. And in 1862
a leading American ophthalmic surgeon wrote thus :
" When possible, any one desiring glasses should go in
person to select them from the establishment of a

good optician."
With the return from Europe of the younger men

of this day, a different system soon began to prevail.
The prescription of glasses was now recognized to be
properly within the province of the surgeon, and in
his hands it has by right ever since remained. In the
beginning his task was a simple one. Near sight and
old sight, myopia and presbyopia, had been the only
conditions recognized by the public at large as re-

quiring the use of glasses. Hypermetropia now first
came into prominence as a common form of refractive
error, and its neutralization greatly increased the num-

ber of glasses worn in the community. Astigmatism
was still comparatively unknown. Discovered and
described as it existed in their own eyes by Thomas
Young in 1793, and later by the astronomer Airy in
1836, the condition was long regarded as an anomaly
of infrequent occurrence. Donders published his
monograph on this subject in 1862. At this time no
trial case, even though made in Germany, contained
any cylindrical glasses. The first pair ordered in
Boston were prescribed in 1863. The order had to be
sent abroad to be filled, and the patient himself walks
our streets today. Muscular asthenopia, first brought
forward by Graefe in 1862, and with its domain much
widened by the researches of Stevens, of New York,
has rendered the prescription of prismatic glasses,
either alone or in combination, quite a frequent oc-
currence. The busy practitioner of today finds it
hard to imagine the comparatively small number of
prescriptions for glasses but little more than forty
years ago.
It would be well if this matter of ordering glasses

had remained in the hands of the educated physician.
But with the increase in the number of recognized
anomalies of refraction, opticians themselves multi-
plied. Optical institutes became the fashion, and
proffered instruction on easy terms and extending

over but a brief period, in some cases offering to teach
by correspondence, to examine candidates_for degreesin the same manner, and then to forward the degree
itself on the receipt of a stipulated sum. A little
knowledge soon proved a dangerous thing. The
shop windows in our principal streets teemed with
placards, announcing that eyes were examined free of
charge ; while the rural districts were soon raided by
peripatetic sellers of spectacles, who furnished ill-fitting
and worse made glasses at a heavy cost, professing to
hail from some well-known institution or infirmary, or
giving some other false address.
The prescribing of glasses by incompetent and

often unprincipled individuals is an abuse that cannot
easily be corrected. To the honor of the better
class of opticians in a city like our own be it said that
they prefer to fill orders sent them, and as a rule
avoid the selection of glasses on their own responsi-
bility. If the case be a complicated one, or if the
lenses previously worn have been ordered by a sur-

geon, they refuse to prescribe or change, and urge the
patient to seek professional advice. More could not
be asked of them, for they naturally cannot be expec-
ted to turn away customers who are willing to bear
the burden of making their own selections.

Ordered, then, authoritatively or carelessly, the
use of spectacles has enormously increased within the
past generation. One may walk the streets of Boston
and almost fancy himself in some city of Germany or
Russia, so numerous are the wearers of glasses. Par-
ticularly is this to be observed among young children,
both here and abroad. The German writer Seidel
has written a little poem in which he pictures two old
people sitting together and discoursing about the good
old times of their youth, when the world wore so
different an aspect. They enumerate many thingsthat were better in those days. And at last one says :

" The children then were not so pert,
No spectacles they wore."1

The attention of the laity has therefore also been
attracted to this state of things.It is of but little use to allude to the mistakes made
by ignorant opticians, or the impositions practised on
the public by those greedy of gain. The writer has
recently seen a case of simple hypermetropia set
down as one of compound astigmatism, and a cor-

respondingly complicated and costly glass ordered;
he has seen prisms given where there was no mus-
cular weakness, and cylindrical lenses furnished in
emmetropia. He has known a presbyopic patient,
suffering from tobacco amblyopia, to be provided with
a weak concave lens for reading purposes. The ten-
dency to swell the profits of the store by the sale of a
compound glass at a high price is to a certain class of
dealers irresistible. Such conduct on the part of
opticians it is easier to deplore than to prevent.
But how is it with ourselves ? Does the ophthalmic

surgeon of the day make no mistake ? Do we not,
with the best intentions, occasionally order glasses in
cases where their use is not strictly needed, and byenjoining their habitual employment create a depen-
dence on artificial aid that ultimately grows into
a necessity ? Do we sufficiently consider the moral
effect on children, the ridicule the boy or girl at first
experiences from his or her companions ; the conse-
quent effect on many a sensitive nature ; the cosmetic

1 " Die Kinder waren nicht so keck,
Sie trugen keine Brillen."
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disadvantages in the case of young and growing girls ;
the possible handicap of the young man in search of
employment ? These considerations are adduced, not
that they should be allowed to interfere with needed
assistance to refraction, but that they may be at least
given due weight in doubtful cases.
Giving his personal opinion for what it is worth,

the writer's experience has occasionally led him to
differ from some of his colleagues in the ordering of
glasses.
Before alluding to the different forms of ametropia

in which lenses are prescribed, it is well to consider a

single source of error on the part of the patient,
namely, the influence of the imagination. Great as
are the advantages gained by the objective methods of
examination, by ophthalmometry, ophthalmoscopy and
skiascopy, it is, I think, a recognized fact that it is or-

dinarily undesirable to base a prescription for glasses
solely on the above tests. The patient himself must
be questioned and his judgment appealed to. The
vision of the unaided eye is, for instance, found to
fall slightly short of the normal standard ; a weak
convex or concave lens, spherical or cylindrical, re-
stores normal vision. Let it not, however, be inferred
that the patient, if a young person, surely needs this
glass. What examiner has not seen the vision in-
stantly raised one or two-tenths by the application
of a pair of plane spectacles ? I always test a child
with a heavy empty frame, observing its effect, and I
often find some improvement in sight. This test oc-

casionally is found of value with those of riper years.
The explanation would seem to be simple ; the weight
of the apparatus induces a belief in its complexity, the
patient feels that some change in his sight ought to fol-
low, makes an additional effort and often really sees
more in consequence. Occasionally, however, he has
heard of the application of this test in others, and
comes prepared for it. If I observe him to be sus-

picious I use with him a pair of glasses the outer
surface of which is convex 1 D., and convince him
of this fact by the application of the lens measure,
the principle of which I manage to explain. If,
with these glasses, he sees better, the imagination is
again a factor, for I have omitted to inform him that
the posterior face of the glass is just as concave as the
anterior is convex, and that he is really wearing a pair
of plane glasses. If, then, vision remains the same, we
are dealing with one whose judgment may be relied
on.
There are many who in hypermetropia advise the

constant use of neutralizing glasses, both by old and
young, and many patients who obey this direction.
In this we have departed from the advice Donders
originally gave. Speaking of those who in the ordi-
nary affairs of life suffer no inconvenience, and at a
distance see well, he says, " We should not press spec-
tacles on them to be worn constantly." 2 This teaching
has been confirmed by the most reliable authors, al-
though here and there a writer of eminence takes the
opposite view. It would seem that the advice occa-

sionally given those moderately hypermétropie, to put
on their glasses on rising and remove them only on

retiring, is in many cases injudicious. The patient
has become habituated to the moderate use of his ac-
commodation on distant objects, and suffers no ill ef-
fects from the slight strain. He sees clearly and dis-
tinctly. The use of glasses for the street enfeebles

the accommodation, which after they have been worn

any length of time rarely regains its former power.The patient is reduced to a dependence upon them
which might otherwise have been avoided. It is per-
haps imperative that they be used for near work, but
when asthenopic symptoms are at other times wantingI believe it to be a serious error to insist on their con-
stant employment. And if the refractive error be not
excessive I always attempt to emancipate the patient
from his street glasses.
Myopia.

—

It is in the ordering of glasses for those
who are near sighted that the optician makes his most
fatal errors. Possessed of no uselul knowledge of the
ophthalmoscope, and unable to appreciate the exists
ence of serious and possibly progressive organic
change in the eye itself, one case of myopia is to him
the same as another, and he prescribes the glass that
gives the greatest visual acuteness. It is not until
incurable macular changes or retinal separation have
driven the patient to seek proper medical advice that
he realizes how disastrous has been his policy in ac-

cepting glasses from unprofessional hands. It may be
laid down as an axiom that no glass should be ordered
in myopia until a thorough investigation of the history
of the patient, the family tendencies, the acuteness of
vision and the condition of the interior of the eye has
been made. Moreover the case should be carefully
followed up from year to year, and the progressive or

non-progressive character of the disease fully deter-
mined. It is not too much to say that all children
should be examined at least once a year during their
school life, in order that the first invasion of near

sight may be detected and promptly encountered.
Fortunately the tests for this purpose are so simple
and so readily accessible that the simple examination
of the condition of vision may, under ordinary cir-
cumstances, be safely conducted by the parent or
teacher.
And as we are now treating of the use as well as

the abuse of spectacles, it is well to here allude to the
important part glasses play in checking the progress
of myopia in the young, more especially as so little is
to be found on this subject in the accepted textbooks.
Donders distinctly advised against the use of glasses
for near work in slight degrees of myopia, as well as

against full neutralization in the young, at any rate
when glasses were first used. He quotes cases of con-
siderable and advancing myopia with good acuteness
of vision, treated by rest of the eyes and relatively
weak glasses, the trouble, however, still progressing.Other writers have followed his teachings, and we
find one of the most careful and reliable of modern
teachers, Professor Fuchs, of Vienna, whose book
more than any other is probably held at the present
day to be the standard manual of opthalmology, say-
ing nothing in his edition of 1898 in regard to the
use of neutralizing glasses for all purposes in cases of
progressive myopia in the young. When the myo-
pia is 2 D. or less he distinctly advises against the
use of glasses for the near, and makes no allusion to
the possible prevention of the increase of the near

sight.
The credit of devising the most efficacious means

for this purpose belongs certainly to American oph-
thalmologists. At the twenty-eighth annual meeting
of the American Ophthalmological Society, in 1892,
Dr. Jackson, of Philadelphia, read a paper on the
" Full Correction of Myopia," and Dr. Harlan, of2 Accommodation and Refraction of the Eye, 1864, p. 281.
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the same place, on the " Constant Correction of
High Myopia." They both opposed the teaching
of Landolt, who states in his work on " The Ac-
commodation and Refraction of the Eye " (Eng-
lish edition, page 490), that "a myope must be pro-
hibited from wearing a concave glass for any distance
in which he can clearly see without accommodation."
They both advocated the constant and full correction
of myopia, especially in the young, as a means of pre-
venting its progress. The discussion that followed
the reading of these papers showed substantial un-

animity on the part of the members present in ap-
proving the views of the readers.
It would be difficult to overestimate the importance

of this discovery, for a discovery it is in the true sense
of the word. Its general acceptance, in this country
at least, at the present day has proved of great ad-
vantage. A young person, at the age of twelve or
fourteen, begins to complain that he cannot see the
blackboard across the schoolroom as well as formerly.
Examination shows a moderate myopia, .75 D. or
even 1 D. Six months later this has increased to
perhaps 1.5 D. Glasses of this strength are given
and their constant use enjoined. The progress of
the near sight is probably at once arrested, or in the
majority of cases its subsequent increase is found to
be relatively slight. Certain cases in my own prac-
tice have made a deep impression on me. One of
these, a boy of ten, came to me many years ago for
some slight inflammatory trouble. I took occasion to
examine the sight, knowing that both father and
mother were very myopic, and found the refraction
and vision alike normal. Two years later very
slight myopia, about .25 D., was present. This
steadily increased, and in seven years had become
5 D. Since then it has, I think, remained stationary.
This was some time before the publication of the ob-
servations of Jackson and Harlan. Another case is
that of a young girl of eight who had normal eyes.
At the age of nine she had a myopia of 1.25 D.
She went several times through the atropine treat-
ment, with the result of temporarily arresting the
progress of the near sight. At thirteen she had
myopia 2.75 D., at fourteen, 3.5 D., despite much
rest of the eyes and frequent courses of atropine.
At fifteen there was myopia 4 D. I had just learned
the advantages of full neutralization, and now for the
first time gave her the necessary glass. Seven years
have now elapsed, and there has been no further
progress. Another case was that of a lad, who in
1890, at the age of ten, was slightly hypermétropie.
In 1894 he had myopia .5 D. He now went
through the atropine treatment without result. There
was myopia 1 D. in 1895. He was given neutralizing
glasses in 1896, and in 1898 his myopia was found to
be stationary. He has since left off his glasses, and
although he has since worked hard at the study of
civil engineering there has been no change for the
worse. These cases are quoted for the purpose of il-
lustration.

Thus in hypermetropia we see glasses worn too
much, in myopia probably too little. In speaking of
astigmatism we open a new chapter. So much relief
has been given to many reflex disturbances by the
skilled adaptation of cylindrical glasses, so many
headaches have been cured, and so much asthenopia
prevented by their use, that they have been and are

frequently prescribed in cases where they are not

strictly needed, and we find glasses that either do no
good or even inflict a certain amount of injury worn

by many today. Leaving out of the question the
needlessly complicated and costly lenses prescribed by
ignorant or rapacious opticians, it is sometimes a

question whether we ourselves do not occasionally
stray from the path of simplicity, whether we do not
rely too exclusively on the objective methods of ex-
amination and endeavor to neutralize the astigmatism
obtained by the ophthalmoscope, the ophthalmometer,
the shadow test, and even subjectively by the patient's
inspection of the radiating lines on the astigmatic
test card, rather than the simple test of vision on the
letters of Snellen or Monoyer. My own experience .

certainly is that where vision in each eye is normal,
whether without glasses or by the aid of the ordinary
sphericals, there is little to be gained by going into
the question of the existence of slight degrees of
astigmatism. uDas Bessere ist der Feind des Guten,"
as the proverb has it. I make this statement with
dilfidence. well aware that many whose opinions are
entitled to respect will not agree with me. It is be-
coming unusual for patients who already wear glasses
to bring in simple lenses for inspection and possible
change, so great is the professional tendency to prefer
complexity. I certainly believe that a cylindrical
addition may safely be dispensed with in cases where
vision, either with or without a spherical glass, is
found equal to unity.

Concerning the use of prisms there is less to be
said. Muscular weaknesses receive local treatment
much less frequently than was the case a few years
ago. The day has largely gone by when a series of
so-called partial tenotomies would be performed, not
only for the relief of asthenopia, but even of serious
general disease, such as epilepsy and chorea. It is
true that this method of treatment has its sphere of
action, but a more limited one than was formerly
supposed. The writer has come across people whose
ocular muscles have been operated on, not only for
the relief of headache, but for the cure of rheumatism
of the shoulder and torpidity of the bowels. The
numerous cases of distressing diplopia and artificial
insufficiency that have resulted from the too exclusive
use of such a surgical method have brought about its
partial abandonment, and this has led to a decrease
in the number of prismatic glasses formerly prescribed.
It is more and more frequently found to be the fact
that apparent muscular anomalies vary directly with
the condition of the general health. Within a
month or two the writer has seen the entire disappear-
ance of a hyperphoria for which a prismatic glass had
been worn two years with great relief, and has verified
the restoration to the normal condition of an excessive
exophoria on which, in years gone by, he had vainly
urged an operation, and for which heavy prisms had
been prescribed and worn with much temporary ad-
vantage.

AVULSION OF THE FINGER, WITH A CASE
IN WHICH THIS ACCIDENT OCCURRED TO
AN INFANT TWENTY MONTHS OLD.

BY GEORGE H. MONKS, M.D., BOSTON.

On November 24th I saw with Dr. Bernard T.
Daly, of Roxbury, the following case, which seems
to me of such unusual nature as to justify its publica-
tion.
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